

July 22, 2025
Dr. Calin Pop
Fax#:  352-597-2240
RE:  Jerald Batterbee
DOB:  04/07/1954
Dear Dr. Pop:

This is a followup for Mr. Batterbee with chronic kidney disease, prior right-sided nephrectomy, underlying diabetes, hypertension and proteinuria.  Last visit a year ago July 2024.  He spends at least seven months of the year in Florida.  No hospital visits.  He keeps himself physically active, playing pickle ball at least three or four times a week three to four hours each time.  He noticed some legs feeling tired.  There is stable weight and appetite.  No nausea, vomiting or dysphagia.  No diarrhea, bleeding or changes in urination.  No claudication symptoms or discolor of the toes.  Follows with podiatrist.  There is some arthritis of the feet.  Apparently good pulses.  He was also treated for walking pneumonia back in January.  Did not require admission to the hospital, but received intravenous antibiotics in the office and also received B12 replacement.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight the Aldactone, beta-blockers and losartan.  He is exposed to Prilosec.  Takes magnesium replacement probably once a week and on diabetes treatment.
Physical Examination:  Present weight is stable 216 and blood pressure 140/82 on the right-sided.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries, creatinine 1.2, which is baseline.  Normal electrolytes and acid base.  GFR in the upper 60s stage II.  Normal albumin, calcium and phosphorus.  No anemia.  Magnesium was not available.  Prior PTH not elevated.  Prior phosphorus not elevated.  There has been no activity in the urine.  Negative albumin.
Jerald Batterbee
Page 2

Assessment and Plan:  Has chronic kidney disease stage II-III.  No progression, not symptomatic.  Blood pressure in the office fair.  Needs to check it at home.  Stable potassium, acid base, nutrition, calcium, phosphorus and hemoglobin, none of them required special treatment.  Continue diabetes management.  He is off statins.  He complains of some lower extremity muscle fatigue, but that is not restricting his activities.  It is my understanding podiatry did not show evidence for peripheral vascular disease.  He is going to monitor his magnesium given the exposure to Prilosec, otherwise stable.  He will be leaving to Florida in October.  I will see him next year.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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